2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEHUN TECHNOLOGIES L.L.C.

L98000002557

g b

!

Principal Place of Busingss :

G/O KIRKPATRICK WART LLP |

201 SOUTH BI NE BLVD.. 2TH FLOOR
k]|

MIAMI

Mailing Address

c/o KIHKPATRIC},& -LOCKHART LLP

20 SOUTHfB!SCAYNE BLVD.. 20TH FLOCR
M!_AMI’FL N

il

WWWWWWW

L

J4¢  £810000

2. Principal Place of Business i - | 3. Mailing Address
1141 South Rogers Circle 1141 South Rogers Circle
Suite; Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THES SPACE .
Suite 1 Suite 1 B
City & State City & State 4. FEI Number 5 0956 Applied For
Boca Raton, FL Boca Raton, FL 6 719 Not Applicable
Zip Country Zip Country o ) 5.00 additional
33487 USA 33487 USA 5. Certificate of Status Desired O ?ee Required
] 6. Name and Address of Current Hegislered Agent 7 Name and Address of New Registered Agent
~ | T T T T Name T T T .

BISB Agent Co, an Ohio corporation

WHITE, ROBERT C ﬁ

/0 KIRKPATRICK & LOCKHART LLP St AP P ST TEary Teail
2 m’wT:a ?;?CAYNE BLVD., 20TH FLOOR Suite 480
l! . €  Boca Raton FL Zi%%ofﬁl

8. The above named entity submits lhls Jing s registered office or registered agent, or both, in the State of Florida.

BDB Agent_Co.,
SIGNATDHE Solomon Zo e

Signature, typed o printed name of regictzrad agent and title if applicable.

N2 (-2 ocpn]

DATE

cretarv

(NOTE: Registered Agent signature raqu:red when reinstating)

1

' FILE NOW1i!! FEE IS $50.00
) ' Make Check Payable to Department of State

9, MANAGING MEMBERS { MEMBERS 10. Dv-,. < 1 A 2 1A+‘ ADDITIONS/CHANGES
ML MaR= | eanlsler- O oelte TITLE L edwmicelr v Pevewce X Change (3 Addition
NAME LEDN'CZKY, 'EHENC ’ NAME I b 7 00 S " 'b & vr o D'V‘ "
STREET AODRESS M‘RW4-A STREET ADDRESS < ‘
orv-stze | BOCA-RATON-FL-33431 CITY-5T-2IP D r_,\l"avl Reach BL 3IMY l'[
MLE ! [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-31-21P
| —RITLE—= : 5 belete ~TiLE —
HAME l NAME
bt el | —_t
STREET ADDRESS . STREET ADDRESS G D E’ D ‘;} 4 :' 8 ] L -
CITY-ST-2IP 1 CITY-ST-ZIP ~-0k/14/ _|:|1 "DIDI f -"D 1 D
TmE i O Delete TITLE T
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP ; CITY-S7-2P
TMLE [ Delete TITLE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf - CITY-ST-ZIP ,
TILE O pelete TITLE [Jchange [ Addition
NAME a NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-20P . CIFY-8T-2IP
P
11. | heraby certify that the inforration supplied with this filing does not quahfy for the exermnplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S\l ﬁf\‘“Mm: p "'}f“(“}: TR

L2 b—p| Sl 2\ L-62672

SINATIIDE ANDYYYDEM M8 PRINTEN NAM

 MIANACERLD OB AlITHORIZED BEPRECENTATIVE

Nata Davirma Phona #

CR2E083 (11/00)

Jrtacvtdgr i rEab i




